Medulloblastoma is a primary cerebellar tumor seen most commonly in the pediatric population. In adults, it represents about 1% of cancer found in the central nervous system. In adult medulloblastoma, only one third of cases occur in women and even less in pregnant women. This case describes a 34-year-old pregnant woman who presented to the emergency department with the syncope, which was found to be secondary to a medulloblastoma.
INTRODUCTION
espite the low incidence of cases of adult medulloblastoma, less than 33% of adult cases occur in women. On a hematoxylin and eosin (H&E) stain, medulluloblastoma appears as a small blue cell tumor. It usually arises in the midline of the cerebellum in children, but tends to be lateral in adults. Symptoms include nausea, vomiting, loss of coordination, morning headache, seizures, personality changes, and unexplained weight loss or weight gain. Patients who undergo radiation therapy with adjuvant chemotherapy have a 5-year survival rate of about 58Á84%. 4 Medulloblastoma is a cerebellar granule cell tumor, the most common type of cell in the cerebellum, and its robust proliferative capacity is thought to be regulated by the Sonic Hedgehog (SHH) pathway. 5, 6 However, data suggests that cerebellar granule cells may be responsive to estrogen receptor stimulation. As such, pharmacologic blockade of estrogen receptors in cell cultures and xenograph models of medulloblastoma have been shown to inhibit the migration and growth of medulloblastoma. 7 These data suggest that the high levels of estrogen observed during pregnancy may be a contributing factor for this tumor in pregnancy. 7 
CASE PRESENTATION
The patient is a previously healthy 34-year-old woman G4 P3013 who presented to the Brooklyn Hospital Center Emergency Department with the chief concern of head trauma following a fall 3 days prior to presentation. Along with her syncopal episode she had dizziness, mild head trauma, and approximately 2 minutes of loss of consciousness. Since the time of the syncopal episode and the fall, she experienced posterior headaches with worsening nausea and vomiting. She denied any fever, chills, abdominal pain, numbness and tingling, and vaginal bleeding. All labs were unremarkable. The patient was then admitted and an MRI and CT scan were ordered (Figures 1Á4). The radiologist's impression of the imaging studies included a differential diagnosis of astrocytoma, due to the age of the patient and the associated symptoms. Also noted was a downward tonsillar herniation into the foramen magnum, which suggested an aggressive primary neoplasm. The result of CT scans also suggested astrocytoma based on its location, since it was compressing the fourth ventricle anteriorly and laterally. Also, the radiographic scans revealed some hydrocephalus and edema consistent with obstructive hydrocephalus from the herniation of the tonsils into the foramen magnum. T2 MRI also confirmed a mass in the cerebellum (Figures 3, 4) . This patient was then sent to surgery for resection of the mass in the cerebellum.
At the time of surgery, the surgeon's gross impression of the mass was meningioma, since the tumor did not have the typical consistency of medulloblastoma and was firm and circumscribed. Pathology was consulted for frozen section where the diagnosis was initially deferred (Figures 5 and 6 ). After histological evaluation and review, the slides of the lesion were sent for neuropathology consultation at Memorial Sloan-Kettering Cancer Center where a diagnosis of medulloblastoma consistent with desmoplastic type was rendered.
Postsurgically, the patient experienced complications with persistent hydrocephalus and intense headaches that were treated with the insertion of a ventriculoperitoneal shunt. The patient decided to terminate the pregnancy in her second trimester. Upon receiving her diagnosis and aborting the fetus, the patient received an oncology consult recommending radiation therapy; however, she discharged herself from the hospital against medical advice. 
CONCLUSION
Considering the presentation of this case and the chief complaint it is easy to see how medulloblastoma could be masked by the symptoms of pregnancy. 8 Some differential diagnoses for syncope during pregnancy include anxiety, atrial fibrillation, hyponatremia, hypoglycemia, pulmonary embolism, orthostatic hypotension, or cardiomyopathy. 9 The complaint of the posterior headaches could be attributed to the trauma sustained from the fall. In addition, the radiological report and gross features of the tumor suggested other types of tumors, particularly astrocytoma and meningioma. Meningiomas may become enlarged during Case Report: Syncopal Pregnant Woman pregnancy, and based on the gross features of the tumor at surgery that included its firmness; this lesion gave the impression of meningioma. 10 In this case, the firmness was due to desmoplasia. In conclusion, this is a rare case of medulloblastoma with desmoplastic and nodular features presenting in a 34-year-old pregnant female. 
